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OASIS ITEM:

(M0220) Conditions Prior to Medical or Treatment Regimen Change or Inpatient Stay* Within Past 14
Days:  If this patient experienced an inpatient facility discharge* or change in medical or treatment
regimen within the past 14 days, indicate any conditions which existed prior to the inpatient stay* or
change in medical or treatment regimen.  (Mark all that apply.)

1 - Urinary incontinence
2 - Indwelling/suprapubic catheter
3 - Intractable pain
4 - Impaired decision-making
5 - Disruptive or socially inappropriate behavior
6 - Memory loss to the extent that supervision required
7 - None of the above

NA - No inpatient facility discharge and no change in medical or treatment regimen in past 14 days**
UK - Unknown**

* At discharge, omit all references to inpatient stay or inpatient facility discharge.

** At discharge, omit "NA" and "UK."

DEFINITION:

Identifies existence of condition(s) prior to medical regimen change or inpatient stay within past 14 days.  (Past
14 days encompasses the two-week period immediately preceding the start/resumption of care, or the discharge
date.)

TIME POINTS ITEM(S) COMPLETED:

Start of care
Resumption of care
Discharge from agency – not to an inpatient facility

RESPONSE—SPECIFIC INSTRUCTIONS:

• Mark “NA” if no inpatient facility discharge and no change in medical or treatment regimen in past 14 days.
Note that both situations must be true for this response to be correct.

• All references to inpatient facility stay or facility discharge are omitted at the discharge assessment (from the
home health agency).

ASSESSMENT STRATEGIES:

Interview patient/caregiver to obtain past health history.  Additional information may be obtained from the
physician.  Determine any conditions existing before the inpatient facility stay or before the change in medical or
treatment regimen.




